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v^, Jggelaratioii for patent application 

. _ ^ inventor (s) named below, I/we declare that: 

This declaration is directed to the application entitled: 
Dental Kit and Method fox- Retracting Sulcus 



T-168 P. 003/004 F-167 
PCOL005US 



and claiming the (country) priority 

( number) dated — 



I/we believe I/we am/ are the original and first inventor (s) of the 
subject matter which is claimed and for which a patent is sought; 

I /we have reviewed and understand the contents of the above 
identified specification, including the claims thereof, as amended 
by any amendment specifically referred to above; 

I /we acknowledge the duty to disclose to the United States Patent 
and Trademark Office all information known to me/us to be material 
to patentability as defined in 37 CFR 1.56; including material 
information which became available between the filing date of the 
prior application and the National or PCX International filing date 
of the continuation-in-part application, if applicable; and; 

All statements made herein of my/our own knowledge are true, all 
statements made on information and belief are believed to be true; 
and further that these statements are made with the knowledge that 
the making of willful false statements or the like is punishable by 
fine or imprisonment, or both, under 18 U.S.C. 10 01, and may 
jeopardise the validity of the application or any patents issued 
theron . 

POWER OF ATTOIUSTEY: I/we hereby appoint „ 



as my/our attorney to prosecute this application and to transact all 
business in the Patent and Trademark Office connected therewith. 

Executed this 

Full name of inventor: Dr. RalfKgl 1 e fra. th 

— < %^& 

Residence: Adlerstrasse IB, 9463 Oberriet, Switzerland 



Citizen of = Germany 
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PCOLOOSUS 

^.eu^d «■«. * S" <tU day of ^ tt^(l^\ Pit 

Full name of inventor : iStephanL amp 1 



signature : ^"^^^ ^^*jfi^^ Z 



Residence: Heidenerstrassc 64, 9450 Luchingen. Switzerland 
Citisten ot : Austria 

Executed this day o£ fC^ 0^ 

Full name of inventor: Dr. Dierk Lubbers 

Signature ; ofc-&&*-^ , . — 

Residence: Engelgasse G, 9450 Altstatten, Switzerland 
Citizen oft Germany 



